<~ VERMONT

DEPARTMENT OF HEALTH

VERMONT ASTHMA ACTION PLANS

FAX REORDER FORM

If you are interested in receiving a supply of asthma action plans,
please fill out this form and fax it to (802)651-1634.

Contact Name:

Organization:

Phone Number:

Mailing Address:

Number of forms needed:

If you would like an electronic version of the asthma action plan, please provide
your email address below:

Email Address:

If you would like copies of the Asthma Brochures for distribution to parents,
please indicate the quantity:

Ages 0 — 5 (Breathe Easy):
Ages 6 — 13 (Wheeze Buster):

If you have any questions or need more information, please call (802)863-7514 or
toll free at 1-800-464-4343.
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